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AMENDED PROPOSAL 
· for a European Parliament and Council Decision 
adopting a programme of Community action from 1999 to 2003 
on injury prevention in the framework for action 
in the field of public health 
(presented by the Commission pursuant to Article 189 a (2) 
ofthe EC-Treaty) Explanatory memorandum : 
In  its communication1 on the framework for Community action in the field  of public 
health,  the  Commission  described  the  principles  and  strategy  to  be  pursued  in 
undertaking  Community  activities  with  a  view  to  achieving  the  health  protection 
objectives  set  out in  Articles  3(o)  and  129  of the  Treaty  establishing  the  European 
Community. The Community's role is defined therein as underpinning the efforts of  the 
Member  States  in  the  public  health  field,  assisting  in  the  formulation  and 
implementation of  objectives and strategies, and contributing to the provision of a high 
level  of health protection across  the  Community,  setting  as  a  target  the  best  results 
already obtained in a given area anywhere in the Community. 
In  accordance  with  Article  129,  the  Commission  is  putting  forward  proposals  for 
adoption by the European Parliament and the Council for supporting action contributing 
to the provision of a high level of health protection. The above-mentioned Commission 
communication  sets  out  criteria  with  a  view  to  determining  the  priority  fields  for 
Community action programmes.  By reference  to  these  criteria,  injury prevention has 
been pinpointed as one of  the priority fields. The present Commission proposal is based 
on Article 129; advance notice of it was given in the Commission's annual programme 
of work. It accords with the principle of shared responsibility between the Community 
and the Member States, and seeks to promote public health by contributing to measures 
seeking to reduce the scale of  the injury problem. 
The Commission adopted its decision and forwarded the proposal for a decision to the 
European Parliament and the Council on 14 May 19972. 
The Economic  and  Social  Committee adopted  its  opinion on 30  October  19973, 
welcoming the action programme and the approach proposed by the Commission in 
its communication and its proposal for a decision. The Committee recommended that 
sufficient  financial  resources  be  allocated  up  to  2003,  having  regard  to  the 
programme's excellent value  for  money.  It called  for  the  various  socio-economic 
partners and interest groups to be involved in the implementation of the programme, 
-and underlined the need for consistency and complementarity with other Community 
programmes and action, more especially: 
extension and improvement of  the old "Ehlass" system; 
- the  need  for  linkage  between the  programme and  Directive  92/59/EC  on  general 
product safety; 
- the  question of home accidents,  this being one  of the  fields  withiri  which  health 
indicators  are  to  be  established  pursuant  to  European  Parliament  and  Council 
Decision  1400/97/EC  adopting  a  Community  action  programme  on  health 
monitoring within the framework for action in the field of  public health. 
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2-3 The Committee ofthe Regions adopted its opinion on 18 September 1997\ endorsing th'e 
Commission's proposal and stressing the importance of  involving the inter-sectoral group 
of experts  and  of cooperating  with  local  and  regional  authorities.  It  recommended  a 
number of  measures concerning the maximum level of  alcohol in the blood, designer drugs 
and  road  accidents  in  association  with  drug-taking.  In  its  reply  to  the  Committee's 
opinion,  the  Commission  pointed  out  that  all  these  recommendations  were  already 
covered by  ongoing measures. The Committee also stressed the need for an  independent 
secretariat  ("health  observatory").  The  Commission  will  not  be  following  up  this 
recommendation because of the danger of duplication of effort with work in progress at 
the  WHO,  the OECD and  within  the  Commission  itself under the  Community  action 
programme on health monitoring.  · 
The European Parliament adopted its opinion at first reading on 11  March 1998,  setting 
out 28 amendments to the Commission's proposal. These amendments seek to add further 
detail to, and extend the scope of, the proposal for a decision, with special reference to: 
- self-inflicted injuries other than attempted suicides; 
intentional  injuries  resulting  from  violence  to  children  and  women  and  m  sporting 
contexts (e.g. hooliganism) and their impact on public health; 
- development of  two Community systems for collecting information on injuries within a 
broader definition of  what is meant by an injury. Work undertaken under the old Ehlass 
system  will  have  to  be  incorporated  into  the  Commission  proposal  and  improved, 
making use of  modern information technologies. 
The Commission has accepted 23  ofthe amendments, .either in whole (12) or in  part (11). 
Because of this  acceptance,  it  is  necessary  to  submit  an  amended  proposal,  with  the 
necessary changes being made to the Commission's proposal in terms of the recitals, the 
articles and the annex.  The recent report on the operation of,  and data collected by,  the 
old Ehlass system over the period 1986-97, as presented to the "consumer" Council on 3 
November  1997,  showed how useful  the  system was and  highlighted  the  scale  of the 
problem of unintentional injuries  and  their  socio-economic impact.  The Member States 
took a positive view of the old system and wanted to see it continued and,  if possible, 
improved. The merits ofthe Commission's amended proposal lie in the fact that: 
- it brings in,  through this programme, all the tools and measures needed to strengthen, 
extend to a broader concept of injury (i.e.  intentional and unintentional injury,  suicide 
and  self-inflicted  injury),  use  and  exploit  data  from  the  previous  system,  more 
especially by using the existing data processing architecture of the EUPHIN network 
(European Union Public Health Information Network) developed as part of common-
interest projects under the computerised interchange of data between administrations 
(IDA)5 
4  OJ C 379, 15.12.1997 
5  OJ c 5-l, 21.2.1998, p.  3 - it provides input for health indicators in fields  relating to home and  leisure accidents, 
mental health and product safety, as provided for in the Community action programme 
on health monitoring6~ 
it presents, having regard to the scale of the problem of intentional and unintentional 
injuries  and  their  socio-economic  impact  in  the European  Union7,  an  exceptionally 
favourable  cost-benefit  ratio  thanks  to  the  collection  and  rapid  exploitation  of 
information  on  injuries,  selection  of the  best  ways ·of preventing  such  injuries  at 
Communi_ty level, and epidemiological follow-up to such injuries. 
The  Commission's  opinion  on  each  of the  amendments  adopted  by  the  European 
Parliament is set out in the Annex. 
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83  000 deaths a year due to  home and leisure accidents: 43  000 deaths per year by  suicide: 700 000 
attempted suicides:  ECU  7. 7 billion per year in  tenns of hospital  expenditure and ECU 23  billion 
relating to the overall cost of unintentional injuries alone. 
~ ANNEX 
Amendment No 1  Commission opinion: accepted in part 
Experience acquired under the old Elll...ASS system will be taken into account and used to 
strengthen the Community added value of  the Commission's proposal. 
Amendment No 2 ·  Commission opinion: accepted 
The report on the old EHLASS system provided an estimated overall cost figure for home 
and leisure accidents which confirms this socio-economic impact. 
Amendment No 3  Commission opinion: accepted 
Bearing in mind the estimated total cost of  home and leisure accidents set out in the 
above-mentioned report, even a minimal reduction in accidents will have a favourable 
cost-benefit impact. 
Amendment No 4  Commission opinion: accepted 
This amendment defines" the new concept of  injury and the target group (with the inclusion 
of  "women"). 
Amendment No 5  Commission opinion: accepted in part 
The collection and rapid exploitation of  data will greatly enhance the programme's 
Community added value. The amended proposal will propose a different form of  words to 
the old EHLASS system. 
Amendment No 6  Commission opinion: accepted 
This amendment adds a reference to collection systems and data protection. 
Amendment No 7  Commission opinion: accepted 
This amendment highlights the consistency and complementarity of  Community action. 
Amendment No 8  Commission opinion: accepted 
The Commission can accept the idea ofthe definition of  injury in its proposal being 
extended to intentional injury, and specifying particular target groups. The amendment is 
in line with WHO resolutions. 
Amendment No 9  Commission opinion: accepted 
Sporting activity forms part of  the concept ofunintentional injury as mentioned in the 
Commission's original proposal. The Commission can go along with the idea of  the 
definition being extended to unintentional injury. 
Amendment No 10  Commission opinion: refused The Commission cannot accept this recital as it explains the reasons for each Community 
measure, and is too general. 
Amendment No 11  Commission opinion: accepted 
This amendment highlights the consistency and complementarity of  Community action. 
Amendment No 12  Commission opinion: accepted in part 
This amendment highlights the consistency and complementarity of  Community action, 
but needs to be reworded. 
Amendment No 13  Commission opinion: accepted in part 
This amendment highlights the consistency and complementarity of  Community action, 
but needs to be reworded and contain a reference to "common-interest projects" under the 
IDA programme 
Amendment No 14  Commission opinion: refused 
The Commission cannot enter into any such commitment, as this has to be left to the 
Commission's discretion during the life of  the programme. 
Amendment No 15:  Commission opinion: accepted in part 
This amendment needs rewording. 
Amendment No 16  Commission opinion: accepted 
This amendment redefines and clarifies the new concept of  injuries and related action and 
systems, and makes clear reference to the epidemiological monitoring of  injuries, as 
mentioned in the explanatory memorandum accompanying the Commission's original 
proposal. 
Amendment No 17  Commission opinion: accepted in part 
The Commission has to reword this amendment, which would include accidents arising 
from natural disasters. These are clearly excluded from the Commission's original 
proposal (footnote 45) and are covered by Community action in the field of  civil 
protection.  · 
Amendment No 18  Commission opinion: accepted in part 
The Commission has to reword the text in terms of point (b) "information on injuries 
resulting from suicide and on self-inflicted injury" and with regard to the old EHLASS 
system. 
Amendment No 19  Commission opinion: accepted 
The ECU 14 million are the sum of  the ECU 6.5 million proposed by the European 
Parliament's Budgetary Control Committee and the ECU 7. 5 million from the transfer of the old EHLASS system from consumer policy to the programme. The total amount 
accords with the financial perspectives. 
Amendment No 20  Commission opinion: refused 
The Commission cannot accept this amendment because of  the need for consistency with 
other Parliament and Council decisions on public health action programmes. · 
Amendment No 21  Commission opinion: refused. 
The Commission's original proposal is in line with the decision on committee procedures. 
Amendment No 22  Commission opinion: accepted 
The rewording of  the annex is in line with the amendments accepted by the Commission. 
Amendment No 23  Commission opinion: accepted in part 
The Commission has to reword the title of  the chapter to read "suicide or self-inflicted 
injury". 
Amendment No 24  Commission opinion: accepted 
Amendment No 25  Commission opinion: accepted in part 
This amendment underlines what action has to be taken in the wake of  the amendments 
proposed by Parliament and accepted by the Commission; nonetheless, the wording 
concerning Elll..ASS needs to be changed. 
Amendment No 26  Commission opinion: accepted in part 
The phrase "in conjunction with EHLASS" does not need to be mentioned as EHLASS is, 
as a system, an integral part of  the programme. 
The idea of"notification to enforcement authorities" is covered by the rapid alert system 
for products under Directive 92/59/EC concerning general product safety. 
Amendment No 27  Commission opinion: refused 
The substance of  this amendment is outside the scope of  Article 129. 
Amendment No 28  Commission opinion: accepted in part 
The great majority of  this amendment can be accepted; only the part "for example .... older 
people" is outside the scope of  the measure. AMENDED PROPOSAL 
for a European Parliament and Council Decision 
adopting a programme of Community action from 1999 to 2003 
on injury prevention in the framework for action  · 
in the field of public health 
in accordance with Article 189a(2) of the EC Treaty 
ORIGINAL PROPOSAL 
OJ No C 202 of02.07.1997 
Having regard to the proposal from the Commission, 
AMENDED 
PROPOSAL 
Having regard to the proposal from the Commission 1, 
Having  regard  to  the  opinion of the  Economic  and  Having regard to the opinion of the Economic and Social 
Social Committee,  Committee2, 
Having regard to the opinion of the Committee of the  Having  regard  to  the  opinion  of the  Committee  of the 
Regions,  Regions3, 
Acting in accordance with the procedure referred to in 
Article l89b of the Treaty. 
I.  Whereas injuries should be considered as one 
of the major health scourges referred to  in Article 129 
throughout the European Community and a cause  of 
substantial public concern; 
2.  Whereas,  in accordance with Article 3  (  o)  of 
the  Treaty,  Community  action  shall  include  a 
contribution to the attainment of  a high level of health 
protection; 
3.  Whereas  Article  129  expressly  provides  for 
Community competence in this field,  by encouraging 
cooperation  between  the  Member  States  and,  if 
necessary,  lending  support  to  their  action  by 
promoting  coordination  of  their  policies  and 
programmes, and by fostering cooperation with  third 
countries and international organisations competent in 
the field of public health; whereas Community action 
should be directed towards the prevention of diseases, 
and  the  promotion  of  health  education  and 
information: 
Acting  in  accordance  with  the  procedure  referred  to  in 
Article l89b of the Treaty.4 
! COM(97) 178 final OJ No C 202 of 
02.07.1997 
2 OJ No C 19 of21.0l.l998 
3 OJ No C 379 of 15.12.1997 
4 Opinion of the European Parliament of II 
March 1998 
OJNoC 4.  Whereas  the  Resolution  of the  Council  and  the 
Ministers of Health meeting within the Council on 27 
May  1993  on  future  action  in  the  field  of public 
health1  affirmed  the  need  for  Community  action 
aiming at adding life  to  years  and years  to  life  and 
selection of areas for such action with regard to their 
amenability to preventive action; 
5. Whereas the European Parliament, in its Resolution 
on  public  health  policy  after  Maastricht  of  19 
November 19932 called on the Commission to develop 
and  implement  activities  in  the  field  of accident 
prevention; 
6.  Whereas the Commission, in its Communication of 
24  November 1993  on the Framework for Action  in 
the Field of Public Health3,  identified intentional and 
unintentional injuries and accidents as a priority area 
for action in the public health field; 
1 OJ No C 174 of 25.06.1993, p.l 
2 OJ No C 329 of06.12.1993. p.375 
3  COM(93)559 final of24.11.1993 
4.  Whereas  the  Resolution  of  the  Council  and  the 
Ministers  of Health  meeting  within  the  Council  on  27 
May  1993 on future action in the field  of public  health~. 
affirmed the need for Community action aiming at adding 
life  to  years  and years  to  life and selection  of areas  for 
such action with regard to their amenability to  preventive 
action; 
5. Whereas the European Parliament, in its Resolution on 
public  health  policy  after  Maastricht  of  19  November 
1993g,  called  on  the  Commission  to  develop  and 
implement 'activities in the field of  accident prevention: 
6.  Whereas the Commission, in its Communication of H 
November 1993 on the Framework for Action  in the Field 
of Public HealthZ,  identified intentional and unintentional 
injuries and accidents as  a priority area for  action in  the 
public  health  field;  whereas  the  Conunission  in  its 
Communication  7  of 28  Januarv  1998  establishing a general 
fran1ework  tor Communitv acti\ities in  favour  of consumers 
identified  home  and  leisure  accidents  as  a  prioritv  area  for 
action; 
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7COM(93)559  final  of  2~.11.1993  and 
COM(97)684 final of 28.01.1998 7. Whereas the European Parliament and the Council,  7.  Whereas the European Parliament and the Council.  in 
in  their  Decision  No  3092/94/EC4,  introduced  a  their Deci,sion No 3092/94/EC!, introduced a Community 
Community  system  of  infonnation  on  home  and  system  of infonnation  on  home  and  leisure  accidents 
leisure accidents with which this Decision should be  which was discontinued at the end of 1997; whereas the 
closely coordinated;  Council  of  3  November  1997  gave  a  favourable 
assessment of the svstem and wished it to  be continued. 
with  imRrovements,  where  necessarv;  whereas  this 
Decision  must  accordinglv  streng!hen,  imgro\·e  and 
extend  the  old  ~stem~  whereas  the  objective  of  the 
collection of data and the  methodologv used  for  the  new 
so.·stem must be to Rroduce Communitv statistics. 
7a.  (new).  Whereas the large  number of injuries  caused 
each vear in  EuroQe  reQresents  a  major  loss  of  hum:-~n 
QOtential  with  huge  economic  and  social  regercussions 
both at national and Communitv level; 
7b.  (new).  Whereas  grevention  and  the  conseauent 
reduction of injuries should be a Qrioritv in the conte:-.:t  of 
Communi  tv  action  in  the  field  of  QUblic  health, 
garticularlv  in  view  of the  great  economic  and  social 
benefit  to  be  derived  from  this  Qrogramme,  the  cost-
benefit ratio ofwhich is also excegtionallv favourable: 
8.  Whereas,  in  accordance  with  the  principle  of 
subsidiarity  and  the  principle  of  proportionality  I 
established in Article 3b of the Treaty, action must be 
undertaken by the Community only if  and in so far as, 
by  reason  of its  scale  or  effects,  it  may  be  better 
achieved  at  Community  level;  whereas  the  present 
programme will  yield  a  COmmunity-added  value  by 
bringing  together  activities  already  undertaken  111 
relative  isolation  at  national  level  and  by 
complementing  one  another  with  significant  results 
for the Community as a whole, by contributing. to  the 
strengthening  of  solidarity  and  cohesion  in  the 
Community  and  by  leading,  where  the  need  is 
recognised, to the establishment of  best practice nonns 
and standards. 
. 
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II Sa  (new).  Whereas  measures  to  reduce  injurv  should 
include  measures  to  grevent  and  reduce  injuries 
garticularlv to  children, voung adults,  women  and older 
geogle, whether caused intentionallv or unintentionallv. or 
through suicide or self-infliction; 
8b  (new).  Whereas it is  essential for the imglementation 
of the gro!mUilllle that there is a Communitv information 
collection  svstem  based,  both  for  intentional  and 
unintentional  injuries,  on  stremrthening,  imgroving  and 
extending the  old Communitv svstem of information on 
home and leisure accidents  (EHLASS)  and,  for  suicides 
and/or  self-inflicted  injuries.  on  the  setting  UQ  and 
develogment of an information collection svstem founded 
on  the  e~rience  gained  from  the  ogeration  of 
Communitv networks; 
8c.  (new).  Whereas  the  o~ration and  develogment  of 
infonnation  collection  svstems  and  networks  for  injurv 
grevention docs not affect comgliance with data grotection 
legislation,  including  mechanisms  to  ensure 
confidentialitv  and  securitv  in  accordance  with  the 
Directive2 adogted on  24  October  1995  bv  the Eurogean 
Parliament  and  the  Council  on  the  grotection  of 
individuals with regard to the grocessing of gersonal data 
and on the free movement of such data; 
8d.  (new).  Whereas it is of garamount imgortance for the 
studv of injuries and for determining Communitv health 
indicators  relating to  domestic  activities,  recreation  and 
mental health, as  referred to in Eurogean Parliament and 
Council Decision 1400/97/EC!.Q of 30 June  1997 adogting 
a grogramme of Comrounitv action on health monitoring 
within  the  framework  for  action  in  the  field  of gublic 
health  (1997-2001},  that  information  is  collected  and 
exchanged on the basis of comgarable and consistent data 
on intentional and unintentional injuries, suicides or self-
inflicted injurv; 
12 
2 Directive 95/46/EC of 24.10.1995, OJ No 
L28l of23.11.1995.g.3l 
!Q  OJNoL 193 of22.07.1997, g.l 8e.  (new).  Whereas the grougs most suscegtible to  injurv 
resulting from violence are children and women; 
~f. (new).  Whereas violence in sggrting contexts causes a 
great manv injuries; 
9.  Whereas  cooperation  with  the  international 
organisations competent in the field of public health 
and with third countries should be fostered; 
10. Whereas, by providing support for acquiring better 
knowledge  and  understanding  of,  and  wider 
dissemination of  information about, injury prevention, 
ensuring  improved  comparability  of information  in 
this field and by developing actions complementary to 
existing  Community programmes and actions,  while 
avoiding unnecessary duplication, the programme will 
contribute  to  the  achievement  of  the  Community 
objectives set out in Article 129; 
lOa.  (new).  Whereas  imglementation  of  Communi tv 
meS!sures  to  grevent  and  reduce  injuries  should  take 
account  of  related  research  carried  out  under  the 
Communi  tv  research  and  technological  develogment 
framework grogramme and. in garticular, the information 
technolo~·  grogramme  in· the  field  of  gublic  health 
concerning the dissemination of infonnation and methods 
of training; 
lOb.  (new).  Whereas  Communitv  action  on  injurY 
orevention  should  take  into  account  in  general  the I 
agglications of telematics in the health sector: 
lOc.  (ne\v).  Whereas  imglementation  of  measures  to 
:grevent  injuries  should  be  closelv  coordinated  with 
measures  under  the  Communitv framework  grogramme 
on  stalisticalll  information  and  grojects  of  common 
interest  under  the  grogramme  for  the  comguterised 
interchange of data between administrations (IDA}; 
11 OJ No C54/3 of 21.02.1998 
13 lOd.  (new).  Whereas  Council  Re~mlation  No  322/97 
which  establishes  the  framework  for  the  Qroduction  of 
Conununitt st{!ti:!tics  and  the  resQonsibili!Y  of national 
and  Communin:  authorities  for  the  Qroduction  of 
Communitv statistics, describes methods for the collection 
and Rroduction of Communitt statistics; whereas statistics 
on  the  causes  of  death,  including  home  and  leisure 
accidents,  suicides  and statistics  on industrial  accidents 
and  road  accidents  are  included  in  the  framework 
Qrogramme  from  1998  to  2002  concerning Communitv 
statistics; 
lOe.  (new). Whereas the collection of infonnation and the 
imQlementation of measures to Rrevent intentional injuries 
should be closely coordinated with measures taken under 
the  DAPHNE.ll  initiative  to  combat  violence  against 
children. voung ReOQle and women: 
11.  Whereas, in order to increase the value and impact of 
the  programme, a continuous assessment of the actions 
undertaken should be carried out, with particular regard 
to  their  effectiveness  and  the  achievement  of  the 
objectives set, with a view, where appropriate, to making 
the necessary adjustments; 
lla.  (new).  Whereas  agreement  on  a  modus  vivendi 
between the  Euro11ean  Parliament,  the  Council  and the 
Commission concerning the imQlementing  measures  for 
acts adoQted  in accordance with the 11rocedure  laid down 
in Article 189b of the Treatv was reached on 20 December 
1994; 
12.  Whereas  this  Decision  lays  down  a  financial  12.  Whereas  this  Decision  lays  down  a  financial 
framework  constituting  the  principal  point  of  framework  constituting  the  principal  point  of reference. 
reference.  within  the  meaning  of  point  1  of  the  within the  meaning of point  1 of the  Declaration of the 
Declaration of the European Parliament, the Council  European Parliament.  the Council and Commission of G 
and Commission of 6 March 19955, for the budgetary  March  199511,  for  the  budgetary  authority  du_ring  the 
authority during the annual budgetary procedure;  annual budgetary procedure: 
13.  Whereas the Community's financial perspective is 
valid up until 1999 and will have to be revised for the 
period beyond that date; 
120JNoC 136of01.05.1997 
5 OJ No C 102 of4.4.1996, p.  4 
!l  OJ No C 102 of 4.4.1996. p.  4 
14 14.  Whereas  this  programme should be of five-year 
duration in order to allow sufficient time for actions to . 
be implemented to achieve the objectives set; 
ORIGINAL PROPOSAL 
OJ No C 202 of02.07.1997 
Article I 
Establishment of the programme 
1.  A  programme  of Community  action  on  injury 
prevention,  hereinafter  referred  to  as  "this 
programme",  is  hereby  adopted  for  the  period  l 
January  1999  to 31  December 2003  in the context of 
the framework for action in the field of public health. 
2.  The ·aim  of this  programme  is  to  contribute  to 
public  health  activities  which  seek  to  reduce  the 
incidence of injury,  by  promoting the  more  effective 
dissemination  and  application  of  prevention 
techniques whose worth is widely accepted by experts, 
and by  helping  to  strengthen public  health  bodies' 
general capacity to  mount effective injury prevention 
activities. 
AMENDED 
PROPOSAL 
Article I 
2.  The aim of the programme  is  to  contribute  to  public 
health  activities  which  seek  to  reduce  the  incidence  of 
injury, :Qarticularlv to children. voung adults, women and 
older :QeO:Qle,  caused intentionallv or unintentionallv.  or 
through suicide or self-infliction. bv Qromoting: 
a}  the eQidemiolog!cal monitoring of injuries; 
b}  the  develoQment.  strenlrthening,  imQrovement 
and extension of svstems and networks for collecting and 
exchanging information on injurv Qrevention; 
~  the more effective dissemination and application 
of prevention techniques whose worth is widely accepted 
by ex"J)erts; 
Q}  the  strengthening  of the  public  health  bodies 
resQQnsible  for  mounting  effective  injury  prevention 
activities. 
15 3. For the purposes of this Decision: 
"injurv" means intentional or unintentional injurv, suicide 
and/or  self-inflicted  injurv,  excluding  injurv  resulting 
from  industrial  and  road  accidents  and  injurv  resulting 
from  natural  disasters  falling ·within  the  scope  of civil 
protection; 
"epidemiological monitoring": means the continuous and 
svstematic  collection,  analvsis,  interpretation  and 
dissemination of medical data, including epidemiological 
studies  concerning  the  categories  of  injurv  and,  in 
particular,  their incidence  and  geographical  distribution 
and the analvsis of the risk factors with a view to  taking 
appropriate measures to prevent and reduce them. 
3.  The  actions  to  be  implemented  under  this  4.  The actions to be implemented under this programme 
programme and their specific objectives are set out in  and their specific objectives are set out in Annexes I and 
the Annex.  II. 
Article 2  Article 2 
Implementation  Implementation 
1. The Commission shall ensure implementation. in close  I.  The  Commission  shall  ensure  implementation.  in  close 
cooperation with the Member States. of  the actions set out  coo~ration \\ith the Member States, of the actions set out  in 
in the Annex.  Annex I. 
2.  In  particular,  the  Commission,  in  close  cooperation 
with the Member States. shall be responsible for: 
a}  the  development  and  operation  of  a  Communi tv 
information  svstem  on  intentional  and  unintentional 
injuries  based  on  the  strengthening,  improvement  and 
extension of the  old  Community information  svstem  on 
home and leisure accidents. for which Member States will 
collect and transmit information and will  be  responsible 
for the reliabilitv of such information; 
b}  the  development  and  operation  of  a  Communitv 
information  collection  svstem  on  suicides  and  injuries 
resulting from self-inflicted injurv; 
c}  the  cohesion  and  ad1ninistration  of the  two  above-
mentioned svstems of information as defined in Annex II. 
16 2.  The Commission shall cooperate with institutions 
and  organisations  active  in  the  field  of  injury 
prevention. 
Article 3 
Budget 
l. The financial framework for the implementation of 
the  programme for the year  1999  shall  be  ECU  1.3 
million,  in  keeping  with  current  financial 
perspectives.  The  financial  framework  for  the  final 
four  years  of the  programme  (2000-2003)  shall  be 
determined  in  detail  after  the  establishment  of the 
future financial perspectives. 
2  The annual appropriations shall  be established by 
the  Budgetary  Authority  in  accordance  with  the 
current financial perspectives. 
Article 4 
Consistency and complementarity 
The Commission shall ensure that there  is consistency 
and complementarity between the Community actions to 
be  implemented  under  this  programme  and  those 
implemented  under  other  relevant  Community 
programmes and actions. 
Article 5 
Committee 
1.  The  Commission  shall  be  assisted  by  an 
advisory  committee,  hereinafter  referred  to  as  "the 
Committee", consisting of representatives of the Member 
States and chaired by the Commission representative. 
The  representative  of the  Commission  shall 
submit to  the Committee a  draft of the measures to  be 
taken.  The  Committee  shall deliver  its  opinion  on  the 
draft, within a time limit which the chairperson may lay 
dmm according to the urgency of the matter, if  necessary 
by taking a vote. 
The opinion shall be recorded in the minutes; in addition, 
each Member State shall have the right to ask to have its 
position recorded in the minutes. 
The  Commission shall  take the  utmost  account of the 
opinion delivered by  the Committee. It shall  inform the 
Committee on the manner in which its opinion has been 
taken into account. 
3.  The Commission shall cooperate with institutions and 
organisations active in the field of injurv prevention. 
Article3 
Bud~:et 
l. The total appropriation for the implementation of the 
Programme for the period 1999-2003 is estimated at ECU 
I.J  million. This total breaks down into appropriations to 
be authorised in adopting the budget for  1999 and those to 
be covered bv the future financial perspectives. 
17 2. The Committee shall be consulted in particular on: 
a) the criteria and procedures for selecting and financing 
projects under this programme; 
b) the evaluation procedure. 
3.  The Commission's representative shall keep the 
Conunittee  regularly  infonned  about:  Conunission 
proposals  or  Community  initiatives  and  the 
implementation  of programmes  in  other  policy  areas 
which are relevant to the achievement of  the objectives of 
this programme. 
Article 6 
International cooperation 
I.  In  the  course  of  implementing  this 
programme. cooperation with third countries and with 
international  organisations competent in  the field  of 
public health shall be fostered. 
2.  This  programme  shall  be  open  to 
participation  by  the  associated  countries  of Central 
and Eastern Europe, in accordance with the conditions 
laid  down  in  the  Association  Agreements  or 
Additional  Protocols  related  thereto  concerning 
participation  in  Community  programmes.  This 
programme shall be open to  participation by  Cyprus 
and Malta on the basis of  additional appropriations in 
accordance with the same rules as those applied to the 
countries  belonging  to  the  European  Free  Trade 
Association (EFT  A), in accordance with procedures to 
be agreed with those countries. 
18 Article 7 
Monitoring and evaluation 
l.  In the  implementation of this Decision,  the 
Commission  shall  take  the  necessary  measures  to 
ensure  the monitoring and continuous evaluation of 
the  programme,  taking  account  of the  general  and 
specific objectives referred to in Article 1 and in the 
Annex. 
2.  During the third year of this programme, the 
Commission shall present an evaluation report to  the 
European Parliament and to the Council. 
3.  The  Commission  shall  submit  to  the 
European Parliament and the Council a final report on 
completion of this programme. 
-l.  The Commission shall incorporate into these 
two  reports  information on Community financing in 
the various  fields  of action and on complementarity 
with the other actions referred to in Article 4, as well 
as  the  results  of the  evaluations.  It  shall  also  send 
them to  the Economic and Social Committee and the 
Committee of the Regions. 
19 
Article 7 
Monitoring and evaluation 
1.  In the implementation of  this Decision, the 
Commission shall take the necessary measures to ensure 
the monitoring and continuous evaluation of the 
programme, taking account of the general and specific 
objectives referred to in Article 1 and annexes I and II. 
• • 
ANNEX  ANNEXJ 
SPECIFIC OBJECTIVES AND  SPECIFIC OBJECTIVES AND ACTIONS 
ACTIONS 
L  INTENTIONAL  OR  UNINTENTIONAL 
I.  ACCIDENTS  TO  CHILDREN,  INJURIES2  PARTICULARLY  TO  CHILDREN. 
YOUNG  ADULTS  AND  ELDERLY  YOUNG  ADULTS2  WOMEN  AND  ELDERLY 
PEOPLE  I  PEOPLE
1 
Objective:  to  contribute  to  public  Objective:  to  contribute  to  public health activities 
health activities which aim at reducing the  which  aim  at  reducing  the  incidence  of intentional  or 
incidence of injury from home,  leisure and  unintentional  injuries,  garticularlv  to  children,  voung 
school  accidents,  by  promoting  the  more  adults, women and elderlv ~ogle, by promoting the more 
effective  dissemination  and  application  of  effective  dissemination  and  application  of  prevention 
prevention  techniques  whose  worth  is  techniques whose worth is widely accepted by experts 
widely accepted by experts 
Actions to be undertaken in support of Objective I 
(Projects may relate to more than one action: for example 
a project on safety  in sport might affect children, young 
adults and older people.) 
I.  Networks: 
- encouraging, strengthening and assisting the creation of· 
networks for the grevention of injuries under Objective I. 
. dedicated in particular to: 
- the  collection.  grocessing  and  dissemination  of 
information: 
- the  grovision  and  transrrusswn  of  comgarable  and 
consistent  data  to  the  Communitv  information  svstem 
which  shall  be  based  on  extending  and  imgroving 
EHLASS; 
- the  dcvclogment  of  new  aggroaches  or  innovati\·e 
methods of tackling common problems: 
-exchanges of materials. guidelines and handbooks: 
-the organization of training activities 
-· 
The  Community  action  in  the  field  of civil  protection  is  excluded  from  this  programme  (cf.  in 
particular the proposal for a  Council Decision establishing a  Community action  programme in  the 
field of civil protection COM(95) 155 final) 
20 2.  Campaigns:  supporting  the  dissemination  of 
infonnation about campaigns. including the development 
of a data bank on  the  campaigns that  have  been  carried 
out,  with.  if possible  assessments  of their  value,  effects 
and  transferability,  and  organisation  of competitions  to 
identify the best injury prevention campaigns; promoting 
where appropriate the organisation of parallel campaigns 
in a number of Member States; assisting the development 
of  basic materials and publicity 
3.  Data about injuries: 
- collection  of d'lta  and  information  on  injuries 
caused  bv  badlv  designed  ·products  and  data  and 
information to  improve passive prevention and safetv  bv 
improving the design of  products responsible for injuries: 
- promoting  agreed  approaches  to  coding,  data 
definitions,  better  recording  of place  of occurrence,  as 
well as of behavioural aspects and chain of events.  more 
precision in cause of death certification. the grading of the 
severity of the  injur~; and the establishment of a minimum 
set of data: 
- the  usc  of relevant  results  of the  International 
Collaborative Effort on Injury Statistics; 
- examination  of the  coverage  of  existmg  data 
collection  systems  and where  necessary  development  of 
measures to improve such coverage; 
- inclusion of additional  questions  or modules  in 
existing Community-wide surveys; 
assistance in identifying the need for surYeys: 
promoting the  creation of a  database  of kno\\n 
surveys; 
- facilitating  the  identification  of  hazardous 
products 
4.  Technical  investigations  of injurv  risk  factors: 
promoting  collaboration  between  institutions  \\ith 
specialized  knowledge  and  facilities  able  to  undertake 
such  activities:  supporting  the  development  of  :111 
inventory  of  institutions  and  their  projects.  and 
evaluations of prevention projects and campaigns. 
5.  Consultation and cooperation: support for fonnal 
and informal  meetings at different levels of government. 
for conferences and seminars, and for working groups and 
advisory groups. 
21 II. SUICIDE  IL SUICIDES AND SELF-INFLICTED INJURIES 
Objective:  to  contribute  to  public  Objective:  to contribute  to  public  health activities 
health  activities  which  aim at  reducing  the  which  aim  at  reducing  the  incidence  of  injury  from 
incidence of injury from deliberate self-harm,  deliberate  self-harm  and  of suicides,  by  promoting  the 
by  promoting  the  more  effective  more  effective  dissemination  and  application  of 
dissemination  and  application  of prevention  prevention techniques whose worth is  l~idely accepted by 
techniques whose worth is widely accepted by  experts 
experts 
' 
(new) 
Actions to be undertaken in SUJ!J!Ort of Objective II 
(Projects mav relate to more than one action} 
6.  Su:g:gort, encouragement and :gro\ision of assistance 
to  set  UQ  networks  for  the :grevention  of injuries  under 
Objective II, dedicated in :garticular to: 
- the  collection,  :grocessing  and  dissemination  of 
information and  ex~rience, :grevention  measures,  use  of 
assessment  methods  and  detennination  of  the 
effectiveness  of  :greventive  measures  and  information 
activities; 
- the  grovision  and  transmission  of comQarable 
and  consistent  data  to  the  Communi tv  information 
svstem. and research into means ofim:groving the gualitv. 
com:gatibilitt and availabilitv of  data; 
- the  exchange  of  information  concerning  the 
effectiveness of  messages and cam:gaigns  aimed at the 
:gublic at large and at target grou:gs; 
- training,  through  the  exchange  of information 
and ehl2ert re:gorts, of  health sector :gersonnel and all those 
whose  work  brings  them  into  constant  contact  with 
individuals and grou:gs  of :geoQle  who have attemQted  to 
commit suicide; 
7.  Exchange of ex:gerience.  information.  aQQraisal  of 
access  to  information  services  concerning  the  :groblems 
and  situations  of  geogle,  :garticularlv  voung  QeOQle. 
exhibiting suicidal behaviour, and studies of m"ethods  for 
SUQQQrting  voung  Q£OQle  who have attemQted  to  commit 
suicide. 
8.  DevcloQment  and  exchange  of  cxQcricncc  to 
identifv  individuals  who  arc  under  mental  stress  !!Pin, 
deQrcssion,  anxietv),  including  the  use  of gsvchological 
helg networks. 
9.  Exchange  of  materials  and  educational  methods 
through suggort for :gilot  schemes,  grinciQallv for grougs 
ofvoung :geogle with SQecial needs. 
22 Ill. INJURY PREVENTION CAPACITY 
Objective:  to  contribute  to  the 
strengthening  of  public  health  bodies' 
capacity to  mount effective injury prevention 
activities 
Actions to be undertaken in support of 
these Objectives 
(Actions may relate to more than one 
Objective:  for example a project on safety  in 
sport might affect children, young adults and 
older people.) 
Ill. INJURY PREVENTION CAPACITY 
Objective:  to  contribute  to  the  strengthening  of 
public  health  bodies'  capacity  to  mount effective  injury 
prevention activities_ 
The following action will support objective III: 
10.  Activities to increase the use which public health 
bodies can make of other Community  policies for  injury 
prevention: raising awareness of Community programmes 
and the conditions for participation in them, helping to set 
up  consortia  across  national  boundaries  and  helping 
groups  with  a  particular  interest  to  discover  the  most 
useful interlocutors in Community institutions 
Amended and moved to point I 
l.  Networks:  encouraging and assisting  Amended and moved to point I 
the  creation  of  networks.  dedicated  in 
particular to:  development of new approaches 
or  innovative  methods  of tackling  common 
problems.  exchanges of materials.  guidelines 
and  handbooks.  organisation  of  training 
activities. 
23 2.  Campaigns: supporting the dissemination of  Moved to point I 
information about campaigns, including the 
development of  a data bank on the campaigns that 
have been carried out, with, if possible assessments 
of  their value, effects and transferability, and 
organisation of  competitions to identify the best 
injury prevention campaigns; promoting where 
appropriate the organisation of  parallel campaigns in 
a number of  Member States; assisting the 
development of  basic materials and publicity. 
...  Data about injuries: in conjunction with  Amended and moved to point I  -'· 
EHLASS_promoting agreed approaches to coding, 
data definitions, better recording of  place of  . 
occurrence, as well as of behavioural aspects and 
chain of  events, more precision in cause of  death 
certification, the use of  relevant severity scales and 
minimum data sets; supporting the application of 
relevant results of  the International Collaborative 
Effort on Injury Statistics; examination of  the 
coverage of  existing data collection system and 
where necessary development of  measures to 
improve such coverage inclusion of  additional 
questions or modules in existing Community-wide 
surveys; assistance  in identifying the need for 
surveys; promoting the creation of  a database of 
known surveys. 
"  4.  Technical investigations of injury risk  Moved to point I 
factors: promoting collaboration between institutions 
with specialized knowledge and facilities able to 
undertake such activities; supporting the 
development of  an inventory of  institutions and their 
projects, and evaluations of  prevention projects and 
campaigns  .. 
5.  Consultation and coo1:2eration: support for  Moved to point I 
formal and informal meetings at different levels of 
government, for conferences and seminars, and for 
working groups and advisory groups. 
in addition, the following actions will support  Amended and moved to point III 
objective III: 
6.  Activities to increase the use which public 
health bodies can make of  other Communi!): policies 
for injury prevention: raising awareness of 
Community programmes and the conditions for 
participation in them, helping to set up consortia 
across national boundaries and helping groups with a 
particular interest to discover the most useful 
interlocutors in Community institutions. 
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ANNEX  II 
A- CHARACTERISTICS OF THE INFOR..\1ATION COLLECTION 
SYSTEMS REFERRED TO IN ARTICLE 2(2) OF THE 
DECISION 
1.  INTENTIONAL OR UNINTENTIONAL 
INJURIES 
1-1  The objective of  the Communi  tv information 
svstem on intentional and unintentional injuries. 
hereinafter referred to as "the svstem". shall be to collect 
information on unintentional injuries. particularlv those 
resulting from home and leisure accidents. and intentional 
injuries. \\'ith a view to: 
- promoting the prevention of such injuries. 
- promoting  improvements  in  the  safetv  of consumer 
products and informing and educating consumers so as  to 
ensure  safer  use  of  products.  both  at  national  and 
Communitv level. 
- helping to  establish health indicators.  as  mentioned  in 
the  programme  of  Communitv  action  on  health 
monitoring within the framework for action in the field of 
public health. 
- promoting  exchanges  of cxocriencc  and  expertise  on 
intentional  injuries  resulting  from  violence  to  childreil. 
adolescents and women. 
1-2  The svstem shall not applv to industrial accidents 
and occupational  diseases.  nor  to  road.  rail.  sea  or  air 
traffic  accidents.  nor  to  injuries  resulting  from  natural 
disasters  covered  bv  acthities  in  the  field  of  civil 
protection. 26 
-
1-3  The  telematic  network  EUPHIN  (European 
Union  Public  Health  Information  Network),  developed 
under  the  oroiects  of  common  interest  within  the 
programme  for  the  interchange  of  data  bet\veen 
administrations  (IDA)  will  provide  the  technological 
support for the svstem. 
1-4  The  data  shall  be  collected  in  particular  from 
hospitals. 
1-5  Particular attention will be paid to  the following 
criteria:  representativeness of hospitals,  anv survevs  that 
mav have been carried out, and size of samples. 
The data mUst contain at least the following information: 
-the place where the injurv occurred, 
- the date of the injun·. 
- the place of treatment. 
- the activitv of  the victim at the time of the injun·. 
- the type of injurv, 
- the type of product involved in the accident, 
- the age of the victim, 
- the sex of  the victim. 
- the type of lesion, 
-the parts of  the bodv injured. 
- the duration and type of treatment, 
-a brief description of the occurrence of the injurv and its 
causes. 
In addition,  the  other variables  recorded  during  special 
examinations in relation to  unintentional and intentional 
injuries will be examined. 
The  information  must  be  codified.  using  an  approach 
based on the common criteria of the coding manual of the 
earlier Communitv  S\·stem  of information  on  home  and 
leisure accidents (EHLASS); 27 
1-6  The distribution of hospitals among the Member 
States shall be as follows: 
Nfember States  Number of  hospitals 
Belgium  4 
Denmark  5 
Greece  4 
France  8 
Ireland  2 
Italv  7 
Netherlands  7 
Austria  4 
Portugal  6 
Finland  3 
Sweden 
United Kingdom  11 
Gerrnanv  12 
Spain  7 
Luxembourg  2 
TOTAL  86 
As far as possible.  the hospitals selected must be 
representative in terms of geographical and demographic 
distribution and of urban and mral areas. 
1-7  A survev shall be carried out in the third vear of 
the programme to  make the data more representative  in 
the Member States. 
I -8  In  the  course  of  collecting  and  for.varding 
information. all details which would enable the identitv of 
the victim to  be  deduced  must be  removed  so  that  the 
identitv of the victim remains confidential. This does not 
preclude  the  existence  of means  for  identifving  certain 
types of injuries in order to  seek additional  infonnation 
from the victims. on condition that thev  have voluntarilY 
given their agreement through their hospital or doctor. 
1-9  The arrangements for access to the svstem bv the 
various European organisations and associations shall be 
examined. 
"·------------------------------28 
2- SELF-INFLICTED INJURIES AND 
SUICIDES 
2-l  The objective  of the  Communitv svstem  for  the 
collection  of  information  on  self-inflicted  injuries  and 
suicides.  hereinafter referred to  as "the S\'stem".  shall  be · 
to collect infonnation on such injuries. with a view to: 
- promoting their prevention. 
- helping to establish health indicators relating to  mental 
health.  as  mentioned  in  the  programme  of Communitv 
action  on  health  monitoring  '"ithin  the  framework  for 
action in the field of  public health. 
- promoting  exchanges  of experience  and  expertise  on 
suicides.  suicidal  behaviour  and  self-inflicted  injuries. 
particularlv among young persons and the elderlv. 
'  2-2  The  svstem's technology  shall be  based  on  the 
telematic  architecture of the telematic  network EUPHIN 
developed under the projects  of common interest within 
the  programme  for  the  interchange  of  data  between 
administrations (IDA). 
2-3  The  collection  and  forwarding  'of  infonnation 
and  the  arrangements  for  access  to  the  S\'Stcm  will  be 
examined  taking  into  account  the  results  of activities 
carried out in this field in other national and Communitv 
programmes and actions. 
2-4  In  the  course  of  collecting  and  forwarding 
information, all details which would enable the identitv of 
the victim  to  be  deduced  must  be  removed  so  that  the 
identitv of the victim remains confidential.  This does  not 
preclude the existence of means for identifving injuries in 
order to  seek additional information from the victims. on 
condition that thev have voluntarilv given their a!!reement 
through their hospital or doctor. 2-5  The arrangements for access to the svstem bv the 
various EuroQean organisations and associations shall be 
examined. 
' 
B -FINANCIAL SUPPORT 
1 -UNINTENTIONAL AND INTENTIONAL 
INJURIES 
l.l  Communitv  financial  SUQQQrt  for  the  hosQitals 
QarticiQating in the collection of data will be allocated at a 
standard rate reQresenting 50% of the actual costs,  UQ  to a 
ceiling ofECU 14 000 ~r  hosQital. 
--
2 -SELF-INFLICTED INJURIES AND SUICIDES 
2-1  Communitv financial  suggort  shall  be fixed  at  a 
maximum amount ofECU 500 000 ger vear. 
29 FINANCIAL STATEMENT 
FINANCIAL STATEMENT 
l  TITLE OF OPERATION 
2 
Proposal  for  a  European  Parliament  and 
Council  Decision  adopting  a  programme  of 
Community  action  on  injury  prevention  in 
the context of the framework for action in the 
field of public health 
BUDGET BEADING INVOLVED 
- B3-..... . 
3  LEGAL BASIS 
Article  3(o)  and  Article  129  of the  Treaty 
establishing the European Community. 
4  DESCRIPTION OF OPERATION 
4.1  General objective 
To  contribute  to  achieving  the  objectives 
laid down by the Treaty: 
- under  Article  3  (o),  the  Community  is 
required to  make a contribution to the attainment of 
a high level of health protection: 
- Article  129  requires  the  Community  to 
contribute  towards  ensuring a  high-level  of human 
health  protection,  in  particular  by  encouraging 
cooperation  between  the  Member  States,  and  if 
necessary lending support to  their action, promoting 
coordination of their policies and programmes,  and 
fostering  cooperation  with  third  countries  and  the 
competent international organisations in the sphere 
of  public  health.  Community  action  is  directed 
to\vards  the  prevention  of diseases,  in  particular 
major  health  scourges,  by promoting research  into 
their causes and their transmission, as well as health 
information and education. 
30 
FINANCIAL STATEMENT 
B3-4304 The general objective of the action programme is to  The general objective of the action programme is 
contribute  to  public  health activities  which aim  at  - to  ensure  the  collection  of  data  on 
reducing the incidence of injury from home,  leisure  occurrences of intentional and unintentional  injuries. 
and school accidents and from deliberate self-harm,  suicides  and  self-inflicted  m]unes  using  two 
by  promoting the more effective dissemination and  established Communitv networks for the collection of 
application of prevention techniques whose worth is  information  on,  firstlv,  the  acquis  communautaire 
widely  accepted by  experts,  and by  contributing to  under the  ~revious Communitv svstem for monitoring 
the  strengthening  of public  health  bodies'  general  injuries  from  home  and  leisure  accidents  and, 
capacity  to  mount  effective  injury  prevention  secondlv,  on  the  use  of  information-highwav 
activities.  technology 
- to  contribute to  ~ublic health activities which aim 
to  reduce  the  incidence  of  intentional  and 
unintentional  injuries,  self-inflicted  injuries  and 
suicides bv -~romoting 
a)  the devclogmcnt, consolidation.  imgro\'cment 
and  extension  of  networks  and  S\'Stems  for  the 
collection  and  exchange  of  infonnation  on  injurv 
grevention 
b}  more  effective  dissemination  and  agglication  of 
grevention technigues whose worth is  widelv accegted 
bv exgerts 
c}  bv  contributing  to  the  strengthening  of gublic 
health  bodies'  general  cagacitv  to  mount  effective 
injurv grevention activities 
The method for achieving this objective consists of  The  method  for  achieving  this  objective  consists  of 
undertaking actions which:  undertaking actions which: 
- strengthen and develog  two Communitv svstems 
for  the  collection  of information  on  intentional  and 
unintentional  injuries,  suicides  and  self-inflicted 
injuries using modem infonnatioil technologv; 
- encourage and  assist  the  creation  of networks  of  - encourage  and  assist  the  creation  of  networks  of 
those active in injury prevention:  those active in injury prevention: 
- disseminate  information  about  injury  prevention  - disseminate  infonnation  about  injury  prevention 
campaigns:  campaigns; 
- improYe  the  available  data ·about  accidents  by  - improve the available data about accidents by  means 
means of surveys and otherwise;  of surveys and otherwise: 
- promote  better  technical  investigations  of injury  - promote better technical investigations of injury risk 
risk factors through greater collaboration between  factors  through  greater  collaboration  between  expert 
expert centres:  centres: 
- foster  consultation  and  cooperation  where  - foster  consultation  and  cooperation  ,,·here 
appropriate between Member States, and  appropriate between Member States. and 
31 - help  public  health  bodies  to  make  better  usc  of  -help public health bodies to  make better use of other 
otl1er  Community  policies  to  assist  with  injury  Community policies to assist with injury prevention. 
prevention. 
4.2  Period  covered  and  arrangements  for 
renewal or extension 
- 5 years: 01.01.1999 to 31.12.2003 
- Report on implementation to be transmitted to 
the  Council  and European  Parliament during 
the third year of  the programme 
- Report  to  the  Council  and  European 
Parliament after completion of the programme 
together with the results of evaluations. 
5  CLASSIFICATION OF EXPENDITURE 
OR REVENUE 
- Non-compulsory expenditure 
- Differentiated appropriations 
6  TYPE  OF  EXPENDITURE  OR 
REVENUE 
Subsidy for joint financing with other sources 
in  the  public  and/or  private  sector  (not 
exceeding  a  certain  percentage  of the  total 
cost of  the proposed projects).  · 
The level of funding granted depends on  the 
scope of the measure to  be financed and  on 
the extent to which the action programme is 
reflected  in  the  various  activities  planned. 
Such funding will not exceed 70% of the total 
budget  earmarked for  the  proposed  projects 
except  in  the  case  of networks  and  work 
ordered and of direct use to  the Commission. 
where the subsidy may amount to  100%. 
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7.1  Method  of calculating the  total  cost  of  7.1  Method  of  calculating  the  total  cost  of 
operation {definition of unit costs)  operation (definition of unit costs) 
The method of calculation is  the  result of  The  method  of calculation  is  the  result  of 
experience acquired in previous activities related to  experience  acquired  in previous  activities  related  to 
public ·health  activities.  This . encompasses  the  public health activities.  This encompasses the various 
various types of Community action listed in Table 4  types  of  Community  action · listed  in  Table  -+  of 
of Coqunission  Communication  (93)  559  final  of  Commission  Communication  (93}  559  final  of 
2-+ November  1994,  and  represents  10  years  of  24 November 1994, and represents 10 years of knmv-
know-how in financing cooperative efforts with the  how in financing cooperative efforts with the Member 
Member  States and NGO's of collection,  analysis  States  and  NGO's  of  collection,  analysis  and 
and  dissemination  of  information,  setting  up  of  dissemination of information,  setting up of networks, 
networks, survey of the quality of campaigns such as  survey of the quality of campaigns such as European 
European weeks, establishment of mechanisms and  weeks,  establishment of mechanisms  and  procedures 
procedures  of  consultation  and  cooperation  for  of consultation and cooperation for  setting  common 
setting  common  objectives  and  for  policy  objectives  and  for  policy  coordination  and  for  the 
coordination  and  for  the  formulation  and  formulation  and  development  of  strategies  at  the 
development of strategies  at the Community level.  Community  level.  The  specific  cost  estimates  are 
The  specific  cost  estimates  are  based  on  the  based on the assumption that half of the activities to be 
assumption  that  half  of  the  activities  to  be  undertaken  under  this  programme  will  require  100 
undertaken under this programme will require  100  percent funding while the other half will  require  50 
percent funding while the other half will require 50  percent  funding  and  that  the  activities  to  be 
percent  funding  and  that  the  activities  to  be  undertaken  will  involve  most  or  all  of the  Member 
undertaken will  involve most or all of the Member  States.  An  amount  of ECU  I~  million  is  deemed 
States.  An  amount  of ECU  1.3  million  is  deemed  necessarv for the imQlementation of these activities on 
necessary for  the implementation of these activities  the basis of five-vearlv funding of ECU 6.5 million for 
for  the year  1999.  The new budget framework  for  injurv  Qrevention  and  ECU  7.5  million  for  data 
the final  four years will be  established in the year  collection. This latter amount comes from the transfer 
2000  taking into  account  the future  Community's  of  funding  allocated  to  the  EHLASS  within  the 
financial  perspectives.  The annual  allocations· will  general framework for Communitv activities in faYour 
be decided in accordance with the normal budgetary  of consumers (COM(97) 684 final of 28.0 l. 98). 
procedures. 
7.1.1 Reduction in accidents  7.1.1 Communitv  data  collection  svstems  as 
referred to in Annex II . 
- Networks 
• intentional and unintentional injuries 
In 1999 the running of three networks per year has 
been scheduled at an average cost of ECU 200 000  - Funding  allocated  to  Member  States  for  the 
per year.  collection. Qrocessing and use of data, with a ceiling of 
ECU  l-+ 000  Qer  hos11ital.  The  cost  is  based  on  a 
- Dissemination of  information  uniform rate for  the 86  hosQitals  accounting for  50% 
of actual costs, 
Being  a  new  action  estimated  cost  has  been 
calculated  from  the  experience  of  other  already  i.e.  an estimated  annual  cost  of ECU  I 200 000 
existing programmes in public health (cancer.  Aids  for the vcars n to  n+~. 
and  communicable  diseases.  drugs.  health 
promotion) and its cost (ECU 100 000 per year).  - The survev  of the  regresentativcness  of data 
11rovided for  in the third vear of the 11rogramme (vear 
n+2) will reguire estimated total funding of not  more 
than ECU 500 000 and will be the subject of a call for 
tenders. 
33 • suicide and self-inflicted injuries 
- Being a  new action,  the annual cost  of this 
Communitv data collection ~stem has been estimated 
-on the basis of  e~rience  gained in other Communi  tv 
Qrogramrnes.  Cost:  ECU  500 000  Qer  vear  for  the 
vears n to n+4. 
(new) 
7.1.2.  Suicide  7.1.2 Specific OQerations as referred to in Annex I 
- Networks  Total cost for this ChaQter 7.1.2: ECU 1 050 000 Qer 
year  for  the years  n,  n+l,  n+3  and n+4,  and ECU 
In  1999,  the  running of one  network  per  550 000 for the year n+2. 
year has been scheduled at an average cost of ECU 
200 000 per year. 
- Dissemination of  network 
Being a new action estimated cost has been 
calculated  from  the  experience  of  other  already 
existing programmes in  public health (cancer.  Aids 
and  communicable  diseases,  drugs,  health 
promotion) and its cost (100 000 per year). 
- Improving data about suicide 
Being a  new action,  the estimated cost of 
ECU  200 000  has  been  calculated  from  the 
experiences  of  EUROSTAT  and,  the  EHLASS 
system on home and leisure accidents.  . 
7  .1.2.1 Intentional and unintentional injuries 
Total cost of ECU 600 000 ·  Qer  vear for  the vears  n, 
n+  1, n+  3 and n+4. and ECU 300 000 for the vear n+2. 
a}  Unintentional injuries: (networks, dissemination of 
information and data methodology): ECU 400 000 Qer 
vear for the vears n.  n+ l, n+ 3 and n+4 
Estimated  cost  based  on  experience  of  other 
1=1rogrammes  in  the  field  of  QUblic  health,  and  the 
exQ£rience  of  Eurostat,  Qarticularlv  as  regards 
Communitv  networks  {ECU  80 000  to  200 000  Qer 
vear)  and dissemination of information  (ECU 40 000 
to  100 000 per vear) 
b}  Intentional  injuries  {networks  and  dissemination 
of information): ECU 200 000 per vear for the vears n. 
n+l, n+3  and n+4 
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Being a new action, estimated cost has been calculated 
on the basis of  that of unintentional injuries 
c}  Conununitv  funding  for  the  survev  of 
re~resentativeness of data for  the \·ear  n+2  indicat~s 
that the sum allocated under 12Qint 7.1.2.1 for the vear 
n+2 will be ECU 300 000,  to  be  shared out as actions 
develop. 
7.1.2.2. Suicide and self-inflicted injuries 
Ma."<imum costs of  ECU ~50 000 ~er vear for the vears 
- n.  n+ 1, n+  3 et n+4 and ECU 250 000 for the vear n+2. 
a)  (networks and dissemination of information}:  this 
estimated  cost  is  based  on  e:q~erience  gained  from 
various public-health programmes, and on the number 
of Member States involved  CECU  80  to  200 000  per 
vear per network). 
b)  Communi  tv  funding  for  the  survev  of 
representativeness of data for  the vear  n+  2  indicates 
that the sum allocated under point 7  .1.2.2 for the vear 
n+2 will be ECU 250 000, to be shared out as actions 
develop. 
7.1.3. Prevention capacity  1.1.2.3 Prevention capacit\· 
Support to  at least  two  country  e\·ents  per year  at  (ECU  50000  ~r vear}  funding  for  at  least  one 
ECU 50 000 (with special relevance in  1999) when  national event ~r  vear for the vears n to  n+~ 
launching the programme. 
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ORIGINAL PROPOSAL 
OJ C 202 of 02.07.1997 
7.2  Itemised breakdown of cost (in ECU million) 
OBJECTIVE  ACTION AREA  YEAR 
1999  2000  2001  2002  2003  Total 
Contribute to reduc- encouraging  and  assisting  the  creation  of  networks;  Indicative programming 
tion in accidents to  disseminating  information  about  campaigns;  improving  data 
children, young  about  accidents;  technical  investigations of injury  risk  factors; 
adults and elderly  consultation and cooperation; 
1  people 
I  0.7  - - 0.7  '  - -
Contribute to  encouraging  and  assisting  the  creation  of  networks;  0.4  - - - - 0.4 
reduction in the  disseminating  information  about  campaigns;  improving  data 
incidence of  suicide  about  accidents;  technical  investigations of injury  risk  factors; 
consultation and cooperation; 
Contribute to  encouraging  and  assisting  the  creation  of  networks;  0.1  - - - - 0.1 
strengthening injury  disseminating  information  about  campaigns;  improving  data 
prevention capacity  about  accidents;  technical  investigations of injury  risk  factors; 
consultation and cooperation; 
activities to increase the usc which public health bodies make of  0.1  - - - - 0.1 
other Communitv policies to assist with injurv prevention 
Total  1.3  -- __  j)_lll__  - _pm -- --P'l1_ - ___  .Qm  1.3  ----
36 AMENDED PROPOSAL 
7.2  Itemised breakdown of cost (in ECU million) 
OBJECTIVE  YEAR 
n  ··~  n+l  t n+2  J  n+3  j  n+4  I 
Total 
1999  2000  2001  2002.  2003 
A)  Annex l  Indicative programming 
Reducing the incidence of 
•  intentional and unintentional injuries  actions 1 to 5  0.6  0.6  0.3  0.6  0.6  2.7 
Reducing the incidence of 
•  suicides and self-inflicted injuries  actions 6 to 9 
•  strengthening injury prevention capacity  action 10  O.-l5  0.45  0.25  0.45  0.45  2.05 
0.05  0.05  0.05  0.05  0.05  0.25 
Bl  Annex II 
•  Community system  for  the  collection  of data  on  intentional  1.2  1.2  1.2  1.2  1.2  6.0 
and unintentional injuries 
I 
•  surYev of regresentativeness of data  - - 0.5  - - 05 
•  Communi!}' system for the collection of data on suicides and  0.5  0.5  0.  5  0.5  0.5  2.5 
self-i!l{l(ctcd i!til!ries  ' 
Jgta!  2,~  I  2.8  I  2.8  I  2,8  I  2,8  I  1-l 
37 ORIGINAL PROPOSAL 
OJ C 202 of02.07.1997 
7.3  Indicath·e schedule of appropriations (in ECU million) 
1999  2000  2001  2002  2003  TOTAL  I 
Commitment appropriations  1.3  - - - - 1.3 
Payment appropriations  - - - - - -
1999  0.78  - - - - 0.78 
2000  0.52  - - - - 0.52 
I 
2001  - - - - - - i 
I 
2002  - - - - - -
2003  - - - - - -
Subsequent years  - - - - - - I 
TOTAL  J.J  (II  II  (Ull  (Uil  11m  1.3 
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AMENDED PROPOSAL 
7.3  Indicative schedule of aJ,proJ,riations (in ECU million) 
1999  '  2000  2001  2002  2003  TOTAL 
Commitment  aggroQQriations  2.8  2.8- 2.8- 2.8- ~  14 
Payment aggrogriations  - - - - - - - - - - - -
1999  1.96  - - - - 1.96  - - - -
2000  0.,84  1.96  - - - 2.8  - - -
2001  - 0.84- 1.96- - - 2.8  - - -
2002  - - 11.84- 1.6- - 2.8- - - -
2003  - - - 0.4- 1.96- 2.8- - - -
Subseguent years  - - - - 0.84- 0.84- - - - -
TOTAL  2.8  2.8  2.8  2.8  2.8  14 
-------
39 8  FRAUD PREVENTION MEASURES: 
RESULTS OF MEASURES TAKEN 
The grant application forms will require infonnation 
on the identity and nature of  potential beneficiaries so 
that their reliability can be assessed in advance. 
Fraud prevention measures (checks, intennediate 
reports. final report) are included in the agreements or 
contracts between the Commission and beneficiaries. 
The Commission will check reports and ensure that 
work has been properly carried out before 
intermediate and final payments are made. 
In addition. spot checks are carried out by the 
Commission to verify how funds have been used. 
Checks have already beeR carried out in other public 
health budget lines in relation to the financial years 
1991 to 1995 and have shown their effectiveness. 
9  ELEMENTS OF COST-EFFECTIVENESS 
ANALYSIS 
9.1  Specific and quantifiable objectives 
The general objective of the action programme is to 
contribute towards ensuring a high level of  health 
protection against injury by promoting the more 
effective dissemination and application of  prevention 
techniques \Vhose worth is widely accepted by experts, 
and by helping to strengthen public health bodies' 
general capacity to mount effective injury prevention 
activities. 
•  ~0 
9.1  Specific and quantifiable objectives 
The general objective of  the action programme is to: 
- collect information on the incidence and 
occurrence of intentional and unintentional 
injuries. suicides and self-inflicted injuries through 
two Communitv information collection systems 
based on (i) Communitv-level data collected under 
the old CommunitY SYstem of information on 
home and leisure accidents and (ii) use of 
information superhighwav technologies; 
- contribute to public health activities aimed at 
reducing the frequencv of intentional and 
unintentional injuries. self-inflicted injuries and 
suicides. bv promoting: 
a)  the development. strengthening. improvement 
and extension of  the networks and SYstems for 
collecting and exchanging information on injurv 
prevention: 
b)  more effective dissemination and application of 
prevention techniques \vhose \vorth is \\idelv 
accepted bv experts. 
c) bv helping to strengthen public health bodies' 
general capacitY to mount effective injurv prevention 
acthities  . 
~---------------------------------------------------------------------------------------------------The  indicators  showing  whether  or  not  targets  are 
achieved  in this  field  will  include  measures  of the 
following  kinds.  These  will  be  refined  further  in 
collaboration  with  the  new  programme  on  health 
monitoring,  whose  tasks  include the  development of 
indicators for Community public health policies.  The 
method  for  achieving  this  objective  consists  of 
undertaking actions which: 
- encourage  and  assist  the  creation  of networks  of 
those active in injUI)' prevention; 
- measure how active the networks are (membership, 
production  of  e.g.  information  bulletins, 
conferences, www_ discussion groups  ... ); 
- disseminate  information  about  injUI)'  prevention 
campaigns  (e.g.  surveys  of number and  quality  of 
publications assisted by the programme); 
- improve the available data about accidents by  means 
of surveys  and otherwise  (e.g.  what  new  measures 
are brought into use and in what countries): 
- promote better technical investigations of injUI)' risk 
factors through greater collaboration between expert 
centres (number and quality of such reports assisted 
by the programme); 
- foster  consultation  and  cooperation  where 
appropriate between Member States,  (description of 
cases of such consultation etc.) and 
- help public health bodies to make better use of other 
Community policies to assist with injUI)' prevention 
(numbers and description). 
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The indicators showing  whether or not  targets  arc 
achieved in this  field  will  include  measures  of the 
following  kinds.  These  will  be  refined  further  in 
collaboration  with  the  new  programme  on  health 
monitoring, whose tasks include the development of 
health  indicators  particularlv  for  mental  health. 
home accidents.  leisure and product  safetv  in  order 
to  evaluate  national  and  Communitv  policies.  The 
Communitv  system  for  collecting  information 
including home and leisure accidents shall serve as a 
key  indicator  for  consumer  protection  policv 
covering  products  and  services.  The  method  for 
achieving  this  objective  consists  of  undertaking 
actions which: 
encourage and assist the  creation  of networks  of 
those active in injury prevention; 
- measure  how  active  the  networks  are 
(membership,  production  of  e.g.  information 
bulletins,  conferences,  WWW  discussion  groups. 
etc.); 
disseminate  information  about  injury  prevention 
campaigns (e.g.  surveys of number and quality of 
publications assisted by the programme); 
- improve  the  available  data  about  intentional  and 
unintentional  injuries.  suicide  and  self-inflicted 
injuries.  by  means of surveys and  otherwise  (e.g. 
what  new  measures  are  brought  into  use  and  in 
what countries); 
promote  better  technical  investigations  of injury 
risk factors through greater collaboration between 
expert centres (number and quality of such reports 
assisted by the programme); 
foster  consultation  and  cooperation  where 
appropriate between Member States (description of 
cases of such consultation etc.) and 
- help  public  health bodies  to  make  better  use  of 
other  Community  policies  to  assist  with  injury 
prevention (numbers and description). Target Population 
l.  Competent  public  authorities  of  the  Member 
States,  at  national,  regional  and  local  level  and 
competent  international  organisations  in  the 
spheres of public health and injury prevention; 
2.  Health  professionals,  health  epidemiological 
services,  health  and  medical  associations, 
specialists in the prevention of different  kinds  of 
injury. academic institutions etc.: 
3.  NGO's  and  other  bodies  interested  in  health 
matters  and  injury  prevention,  and  the  public  in 
general. 
9.2.  Grounds for the operation 
In initiating action under Article 129, the Community 
has  to  address  itself  to  preventing  diseases  and 
protecting health.  The  Commission's communication 
on  the  framework  for  action  in  the  field  of public 
health  (COM(93)  559  final  of 23.11.93)  sets  out 
criteria  on  which  to  determine  priority  areas  for 
Community  programmes.  In  accordance  with  these 
criteria,  the  1993"framework"  Communication 
evaluated the different options for addressing diseases, 
in  particular  major  scourges  and  their  underlying 
causes.  by  various  types  of community  actions  and 
retained  on  the  basis  of  criteria  listed  in  that 
communication, eight priority areas of which accident 
prevention was one. 
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The estimate of the socio-economic cost of home and 
leisure  accidents  in  the  evaluation  report  of  the 
previous EHLASS system for '86-'97 shall serve as a 
reference  in  guantifving  the  impact  of  the 
Communitv action programme. 
Target Population 
l.  Competent  public  authorities  of  the  Member 
States, at national, regional and local  level  and 
competent  international  organisations  in  the 
spheres of public  health,  injury prevention  and 
consumer policy. 
2.  Health  professionals,  health  epidemiological 
services,  health  and  medical  associations, 
specialists in the prevention of different kinds of 
InJury.  academic  institutions.  European 
associations for consumer protection. etc:; 
3.  NGO's  and  other  bodies  interested  in  health 
matters and injury prevention. and the  public in 
general. 
9.2.  Grounds for the operation 
In  initiating  action  under  Article  129,  the 
Community  has  to  address  itself  to  preventing 
diseases  and  protecting  health.  The  Commission's 
communication on the  framework  for  action  in the 
field  of  public  health  (COM(93)  559  final  of 
24.11.93)  sets  out  criteria  on  which  to  determine 
priority  areas  for  Community  . programmes.  In 
accordance with these criteria, the 1993"framework" 
Communication  evaluated  the  different  options  for 
addressing diseases, in particular major scourges and 
their  underlying  causes.  by  various  types  of 
community  actions  and  retained  on  the  basis  of 
criteria listed  in  that communication,  eight priority 
areas of which injurv prevention was one. (new) 
In its Communication COM(97) 68-l final of  28 Januarv 
1998  establishing  a  general  framework  for 
Cornmunitv activities  in favour of consumers from 
1999  to 2003,  the Commission identified in yarticular 
consumer safety and health as an area for undertaking 
Cornmunitv actions aimed at achieving the objectives of 
Article  129a of the Treatv establishing the  Eurooean 
Cornmunitv.  In this  context  measures  in  resoect  of 
consumer  yroducts  entailing  risks  for  consumers 
constitute a basic acti"itv ~uiring yrolongation of the 
"EHLASS"  §Ystem  in the  coming vears,  taking  into 
account the assessment of  its o~ration. 
Decision No 3092/9-l/EC of the Euro~an  Parliament 
and  of  the  Council  introduced  the  Communi  tv 
S\'Stem of information on home and leisure accidents 
for  '9-l-'97. Tite recent  rcQQrt  evaluating the  o~ration 
of  and data collected bv tlte EHLASS S\·stem from  1986 
to  1997  yresented  to  the  "consumers"  Council  of 
3 November  1997  showed the  svstem's usefulness  but 
also its weak QQints.  The Member States evaluated tlte 
svstem :QQSitivelv  and ''ished to  see  it continued ''itl1 
imgrovements  where  agQrOQriate.  The  merit  of  the 
Commission's  QrOQQsal  is  thatbv  means  of  tllis 
Qroerarnme it merges all the tools and actions necessarv 
for strengthening,  e::~.tending,  utilising  and  harnessing 
the data from the ymious svste!!!, in Qarticular bv using 
the telematic network technology yrovided for under tl1e 
IDA yroerarnme, and that it also furnishes the elements 
necessarv  to  establish  health  indicators  for  home 
accidents.  leisure,  mental health and yroduct safetv as 
grovided for in Decision W  1-l00/97 of the Eurogean 
Parliament  and  of the  Council  of 30  June  1997 
adogting  a  yrogramme  of  Communitv  action  on 
health monitoring \\ithin the framework for action in 
the field of gublic health. 
43 This  orooosal  SUQQQrts,  brin~  together  and 
comglements the existing national measures,. mainlv bv 
ensuring  that  data  will  be  collected  in  all  Member 
States.  The  ~stems  also  involve  coordination  of 
activities  and ensure that the  results  are  in the  same 
fonnat, so that one Member State's results can be used 
bv other Community members and by the Communitv 
itself  Collection of data esoecially from  the  casualtv 
deoartments  of selected  homitals  in  Member  States, 
should  grovide  direct  infonnation  on  the  main 
intentional and unintentional injuries, on the basis of  the 
methods  aooroved in Member States.  What  is  more. 
such data will be collected on an on-going basis. 
It is  crucial to have good knowledge  of data on such 
injuries  so  as  to  formulate  grevention  actions  and 
QQlicies.  In additioQ. the aim of  this measure relating to 
the  Communitv  infonnation  collection  svstem  ties  in 
with Directive 92/59/EEC on general  groduct safetv. 
for  which  such  collection  of  data  should  gro\ide 
valuable indicators on groduct safetv groblems. 
The present proposal  targets a  small  number of key 
areas within this broad field,  selected on the basis of 
ex ante evaluation that they are an important cause of 
avoidable injury and death, are not already addressed  -
by  action at Community level,  present opportunities 
for  cost  -effective  intervention,  and  would  deliver 
Community  added  value  by  bringing  together  and 
complementing  work  done  at  national  and  sub-
national  level.  This  would  be  substantially  more 
effective  than  leaving  such  questions  to  inter-
governmental  cooperation  without  a  Community 
contribution: in this field the input envisaged for the 
Community  and  the  Commission  by  Article  129 
provides a clear common framework of  rules, avoiding  ; 
open-ended and time-consuming negotiation, allowing 
more rapid progress on a firmer footing. 
44 The  target  areas  selected  are · home  and  leisure 
accidents to children, young adults and elderly people, 
and accidents to children while at school, and also the 
topic  of suicide  and lesser  forms  of deliberate  self-
harm (sometimes called parasuicide). This selection of 
fields  has been amply justified by  ex ante evaluation 
using the criteria just mentioned and tackles all  the 
classes  of  injury  which  are  the  most  substantial 
sources of death, disability and ill-health, apart from 
occupational injury and road traffic accidents,  which 
are already addressed by other Community activities. 
As  regards  the  intervention  methods  and  the 
allocation of funds. the following will apply: 
- specific application of the principle of subsidiarity 
when identifying measures  to  be  undertaken  and 
co-financed; 
The  target  areas  selected  are  home  and  leisure 
accidents  to  children,  young  adults  and  elderly 
people,  and  accidents  to  children  while  at  school. 
intentional  injunes,  suicide  and  self-inflicted 
injuries.  This  selection  of fields  has  been  amply 
justified by ex ante evaluation using the criteria just 
mentioned and tackles all the classes of injury which 
are the most substantial sources of death,  disability 
and  ill-health,  apart from  occupational  injury  and 
road traffic accidents,  which are already  addressed 
by other Community activities. 
As  regards  the  intervention  methods  and  the 
allocation of funds.  the following will apply: 
- specific  application  of  the  principle  of 
subsidiarity  when  identifying  measures  to  be 
undertaken and co-financed: 
- identification  and  selection  of  projects  for  co- -
financing in the fields of injury prevention; 
identification  and  selection  of  projects  for  co-
financing in the fields of injury prevention; 
- the concept of  added Community value, which will  -
continue to  be  realised  in particular through  the 
coordination  of  national  measures,  the 
dissemination of information and experiences,  the 
establishment  of priorities,  the  development  of 
nehvorking as  appropriate,  selection of European 
projects and the motivation and mobilisation of all 
involved. 
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the  concept  of added  Community  value  which 
will  be  realised  in  particular  through  the 
collection  of  information  on  intentional  and 
unintentional injuries. suicides and self-inflicted 
injuries bv means of hvo Communi  tv systems for 
collecting  information  using  the  ·information 
superhighwav  technologv,  the  coordination  of 
national  measures,  the  dissemination  of 
information  and experiences,  the  establishment 
of priorities.  the development of networking  as 
appropriate.  selection  of European  projects  and 
the motivation and mobilisation of all involved .. Two  methods  will  be  employed  to  implement  the 
programme. One is to  support projects carried out in 
Member  States  and  at  the  Community  level.  The 
selection  of  priority  projects  is  based  largely  on 
general  and  intermediate  objectives,  and 
implementation of the  measures themselves depends 
on the quality and effectiveness of projects submitted 
to the competent department during the course of the 
year.  The  other  is  to  undertake  specific  activities 
necessary to achieve the objectives of the programme, 
which will be fully financed by the programme  .. 
The selection criteria for projects arc as follows: 
- Compatibility  with  the  objectives  and  confonnity 
with at least one of the established objectives: 
- Examination of  the "added Community value" of the 
projects (transnational participation, development of 
a  model  applicable  in  other  Member  States, 
information usable in other Member States, etc.); 
- Presumed effectiveness and value; 
- Clarity and justification of requirements; 
- Relevance of selected methodology; 
- Organizational competence and experience; 
- Suitability of  budget for objectives; 
- Support for projects from national partners; 
- Objective assessment: 
- Opinion of the advisory committee involved. 
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Three methods  will  be employed  to  implement  the 
programme. 
The first is to collect data in particular (i) from  the 
casual  tv departments of selected hospitals in Member 
States.  making  sure  that  the  hospitals  are 
representative in terms of geographical distribution 
and taking account of urban and rural areas. and (ii) 
from a  survey  so  as  to  fine-tune  the representative 
nature of the data. The second is to support projects 
carried out in Member States and at the Community 
level.  The  selection  of priority  projects  is  based 
largely on general and intermediate objectives,  and 
implementation of the measures themselves depends 
on the quality and effectiveness of projects submitted 
to the competent department during the course of the 
year.  The  third  is  to  undertake  specific  activities 
necessary  to  achieve  the  objectives  of  the 
programme,  which  ''ill  be  fully  financed  by  the 
programme. The budget proposed of 1.3  mecu for the first year of  The budget proposed of ECU 14 million for the five 
this  programme, matches that proposed at the  same  years corresponds to the absolute minimum reguired 
time  for  the  programmes  on  rare  diseases  and  on  to  run  the  Community  information  collection 
pollution-related  diseases.  This  reflects  the  equal  systems  referred  to  in  Annex  II  and  the  specific 
priority attached to  each field  in the  Commission's  actions mentioned in Annex I. 
1993  Communication,  an evaluation  which  remains 
valid today. The amount proposed represents the bare 
minimum required to start the programme, 
9.3  Monitoring and evaluation of tbe operation 
9.3.1  Monitoring of  the operation 
Monitoring  at the  Community  level  is  to  be 
carried out by the Commission, which will submit a 
report  half-way  through  the  implementation  of the 
programme, and a final report after its completion to 
the Council, the European Parliament, the Economic 
and  Social  Committee,  and  the  Committee  of the 
Regions,  drawing  from  national  reports  as  well  as 
evaluations of  the actions under the programme and of 
individuals projects. 
9.3.2  Evaluation 
Evaluation will be by means of: 
An  evaluation  of  the  main  measures  and  of 
subsidised projects involving. where necessary. the 
participation of independent experts: 
An evaluation report during the third year: 
- An overall report on the quality and effectiveness 
of projects implemented under the action plan,  to be 
submitted by the Commission to the other Community 
institutions after completion of  the programme. 
Performance indicators selected for this evaluation: 
- Evaluation  of  projects  by.  Commission  officials 
and/or those cooperating with them 
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- Analysis  of intermediate  repons  on  measures 
scheduled  and financed,  allowing a  shifting of 
emphasis where possible; 
- Impact studies by external bodies; 
- Relevance  of  the  methodology  used  by 
organizers; 
Suitability of  the budget for the objectives; 
Skills and experience of  bodies: 
Dissemination of results. 
Evaluation procedures and intervals: 
- Drawing up of intermediate and final reports on 
the various measures undertaken in the field; 
- Development of a  "standard"  evaluation form 
for the measure,  to be forwarded by  the beneficiaries 
with  their  final  reports,  and  checking·  of  these 
documents by officials either at the Commission or in 
the field. 
10  ADMINISTRATIVE  EXPENDITURE 
(P  ART.A OF THE BUDGET) 
Actual  mobilisation  of the  necessary  administrative 
resources  will  be  conditioned  by  the  Commission's 
annual decision on the allocation of resources.  having 
regard  in  particular  to  additional  staff  and  funds 
provided by the budgetary authority. 
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ORIGINAL PROPOSAL 
OJ C202 of 02.07.1997 
10.1  lmtlact on the number of em(!lones 
Types of employees  Staff carrying out action  Source of employee  Duration 
Pennancnt employees  Temporary employees  from within DG or service  Supplementary staff 
Officials or  A  1  0  1  0 
temporary agents 
B  l  0  l  0 
c  l  0  1  0 
Other resources 
Total  3  0  .  3  0 
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AMENDED PROPOSAl. 
10.1  lmJ,act on the number of emJ»>Ol:ees 
Types of employees  Staff carrying out action  Source of employee  Duration 
Pennanent employees  Temporary employees  from within DG or service  Supplementary staff 
Officials  or  A  .LQ  0  I  0 
temporary agents 
B  2.0  0  £  0 
c  I  0  I  0 
'  Other resources 
Total  :!  0  :!  0 
L---~---------
50 10.2  Financial impact of supplementarv staff  10.2  Financial impact of supulemcntarv staff 
No supplementary staff are envisaged. 
Calculation of costs for staff 
4 x ECU 108 000 = ECU -'32 000 
Through using the existing resources earmarked for 
managing the action (calculation based on Titles Al, 
Al, A4.  A5 and A7). 
ORIGINAL PROPOSAL 
OJ C202 of 02.07.1997 
10.3  Increase in other running costs arising from the action 
Budget line  Amounts  Method of  calculation 
Meetings A2510  ECU 104 250  2 meetings of  advisory comntittee/year, 
1 representative pe~  Member State = 
2 meetings/year x 15 reps. x ECtJ 695/rep. x 5 years= 
ECU 10-' 250 
51 The  resources  necessary  to  cover  the  expenditure 
below  for  the  5-year  period. will  be  obtained  by 
redeployment of existing financial resources and the 
use of  supplementary resources will not be required. 
a)  Personnel  expenses  (Title  Al,  A2  and  A5) 
3 x 100 000 ecus x 5 years= 1 500 000 ecus 
b)  Operational expenses 
The resources necessary to  cover the .expenditure below 
for the 5-year period will  be  obtained by  redeployment 
of  existing  financial  resources  and  the  use  of 
supplementary resources will not be required. 
A-7031  ECU 1-1-6 250 
Obligatorv committee meetin2s 3 meetings x 15 
Member State representatives x ECU 650 x 5 vears = 
ECU 146 250 
A-7030 
Expenses for meetings (A-250)  Expenses for meetings ECU 169 -1-25 
2  meetings/year x  15  experts  x  825  ecus/expert  x  3 meetings x 15 experts x ECU 753  x 5 vears 
5 years = 123 750 ecus 
Expenses for travel (A-130) 
2-1- missions/year Brussels-Luxembourg x 
200 ecus/mission x 5 years = 24 000 ecus 
60 missions/year to Member States x 1 000 
ecus/mission x 5 years= 300 000 ecus 
c) Total:  1 947 750 ecus 
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A-70 I 
Expenses for travel ECU -1-36 000 
36 missions/vear Brussels-L;1xcmbourg ·' 
ECU 200/mission x 5. vears = ECU 36.000 
80 missions/vear to Member States x 
ECU 1 000/mission x 5 vears = ECU 400 000 
Total of item 10.3 = ECU 751657. ISSN 0254-1475 
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